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ABSTRACT 
The theme of the 77th annual Canadian Public Health Conference, 
"Health Promotion: Strategies for Action", reflects consideration of a 
changing mandate for public health. To address the trend away from 
prevention to health promotion, the New Westminster Seniors Bureau and the 
Keep Well Project (B.C. Ministry of Health), with funding from Canada 
Employment and Immigration, have developed a health promotion curriculum. 
for communit y health workers. The curriculum is a framework for teaching a 
postbasic course in health promotion to healthcare professionals and 
community service workers preparing to develop and coordinate community 
programs for seniors. 
The purpose of this paper is to outline the development and the 
content of the curriculum. The development of the curriculum follows a 
4-step process: 
1. needs assessment 
2. program planning 
3. implementation 
4. evaluation and recommendations. 
The curriculum which was produced includes objectives, issues, and a 
current bibliography relative to ten content areas and was piloted as a 
series of ten workshops held at Douglas College in the Spring of 1986. 
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THE DEVELOPMENT OF A HEALTH PROMOTION CURRICULUM 
FOR COMMUNITY HEALTH WORKERS 
Introduction 
The Seniors Bureau in New Westminster is a non-profit society 
with a mandate to provide essential services for independent-living 
seniors not provided b y other agencies or informal support s ystems in 
the communit y .	 In New Westminster almost 20> of the population is 
over 65 years of age--a fi gure well above the provincial and national 
averages which represents the demographics of the future. In order to 
meet the changing needs of this growing population of elderly, the 
Seniors Bureau in collaboration with the Keep Well Project (B.C. 
Ministr y of Health) sponsored a non-traditional work./training program 
from Feb. - Sept. 1986, funded b y Canada Employment and Immigration. 
A central purpose of the training component was to instruct 
workers in what the y need to know to work effectively in community 
health promotion for seniors. To achieve this objective, a health 
promotion curriculum was developed, piloted and evaluated. The 
purpose of this paper is to document the development of that 
curriculum. The steps followed were consistent with a general model 
for program development outlined b y Nelson et a]. (1986). The y are: 
1. needs assessment 
2. program planning 
3. implementation 
4. evaluation
Needs Assessment	 Wh y teach Health Promotion? 
Proposed chan ges in the policy and delivery of continuing care 
services indicate a future need for communit y workers with diverse 
skills. These changes include: 
- phasing out of personal care facilities over the next 5 xears 
- maintenance of increased numbers of frail elderl y at home 
with support services 
- reexamination of the mandate of public health preventive 
services. 
The theme of the 77th annual Canadian Public Health Conferences 
"Health Promotion: Strategies for Action"	 reflects the changing 
emphasis in public health from prevention to health promotion (Epp, 
1986). Health promotion (WHO, 1986) consists of measures which enable 
and empower . . Thus the role of the professional is to encourage 
elderl y persons to take control and decrease dependency. 
To work effectively in health promotion, communit y workers and 
healthcare professionals require a new perspective and new skills. 
The focus becomes one of developing 'a supportive context for aging" 
(Nelson et al., 1986). Whether the individual has a professional 
background in nursing, social work, teaching or communit y planning is 
not important. What is needed will be a knowledge of healthy aging 
and strategies for promoting it; skills in group facilitation, 
communit y development and networking. 
The trainees at the Seniors Bureau in New Westminster came from 
varied backgrounds with prior experience in communit y work and program 
coordination; however, there was (not surprisingly) a limited 
knowledge of principles and practices in health promotion. The
challenge and the opportunity was presented to develop a health 
promotion curriculum--to p rovide the workers with training in the 
theory and practice of health promotion appropriate to the changing 
mandate for community public health. 
Planning the Program 
The first step was to identif y a number of content areas relative 
to the general area of health promotion. The specific areas selected 
were divided into a series of ten two-hour sessions: 
Session 1: Introduction to our aging population and future 
healthcare needs 
Session 2: What is health promotion? 
Session 3: Principles of self-care 
Session 4: Creating a health y environment 
Session 5: The management of chronic pain 
Session 6: Choose health: Attitudinal healing 
Session 7: Eat well 
Session 8: Learning to relax 
Session 9: Assessing needs: Developing a community program 
Session 10: A case histor y
 of a communit y health promotion 
project: What can we learn from the SWAT experience? 
While these content areas were considered to be the essential 
components of health promotion and intended to be comprehensive, they 
were influenced b y the professional instructors available and b y other 
learning opportunities open to the workers. For example, exercise is 
a key component in health promotion which was covered b y participation 
in a Red Cross Fun and Fitness Instructors training program. Since
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the management of chronic pain often inhibits participation in 
exercise, it was substituted for exercise in Session 5. 
i list of objectives, issues, and a bibliography was drawn up for 
each content area. Experts in each content area were given the 
beginning list of objectives and references and contracted to 
supplement these and to provide a workshop in the theor y and practice 
of health promotion strateoies relative to their particular content 
area.. 
Implementation 
The Health Promotion Program was offered on ten consecutive 
Tuesdays in a classroom at Douglas Colle ge. In addition to the three 
trainees and their project manager, a small number of Senior )olunteer 
Fitness Instructors attended selected sessions--average attendance at 
each session was approximately ten. Participants were given theory 
and maximum opportunity to participate in the sessions. Trainees took 
turns giving the exercises during an exercise break and were 
encouraged to give feedback. Trainees participated in the development 
of a formal evaluation questionnaire which was used to evaluate each 
session. 
The following pa ges outline content, objectives, issues and 
bibliography  for the ten—week health promotion series offered at 
Douglas College April - June of 1986. Ke y references are marked with 
an asterisk.
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A HEALTH PROMOTION CURRICULUM FOR COMMUNITY HEALTH WORKERS 
A 10-week curriculum to train professionals preparing to develop 
health promotion programs for older adults. 
Week 1 - Demographics of A g in g and Implications for Health Promotion 
1.1 Ob j ectives - To give the trainees an overview of 
the statistics; 
ie. how many older adults are there? 
what are their problems? 
- To outline some implications for 
healthcare. 
1.2 Issues - How to adapt the present sy stem to meet 
the needs? 
- Does more elderly mean more health problems? 
- The difficult y in projecting. 
1.3 Suggested reading: 
Fries, J.F. (1984). Aging, natural death and the compression of 
morbidit y .	 New En g land Journal of Medicine, 303, 130-135. 
Fuchs, V. (1984). Though much is taken: Reflections on aging, health, 
and medical care.	 Milbank Memorial Fund Quarterly, 62	 143-165. 
4 Gutman, G. (ed.) (1981).	 Canada's Changing Age Structure.	 Burnaby: 
SFU Publications. 
Hancock, T. (1985, Winter). Be yond Lalonde: A new vision of the 
health of Canadian.	 Health and Medicine s 14-20. 
Schneider, E.L. & Brod y , J.A. (1983). Aging, natural death and the
5 
compression of morbidit y : Another view. New England Journal of 
Medicines 309 , 854-855. 
Stone, L.O. & Fletcher, S. '1981). 	 Aspects of Population A g in g in 
Canada.	 Statistics Canada, National Advisor y Council on Aging. 
Schwartz, P. (1984). Seven Tomorrows: Toward a Voluntary History. 
N.Y.: Bantam.
6 
Week 2 - What is Health Promotion? 
2.1 Objectives - To understand the difference between 
health promotion and disease prevention. 
- To understand the distinction between 
a wellness model and an illness model. 
- To understand the basic principles of 
health promotion. 
- To identify specific sub j ect areas. 
2.2 Issues (an unl imi ted list) 
- What is the mandate of community health? 
- What is the role of community health? 
- How do we improve the community environment? 
- How to promote interagency cooperation? 
- What educational strategies are most effective? 
2.3 Reading references: 
Anderson, R. (1984). Health Promotion: An Overview in European 
Monographs in Health Education: Research 6 . Edinburgh, Scottish 
Health Education Group. 
Labonte, R.N. & Penfold, P.S. (1981).	 Canadian perspective in health 
promotion: A critique.	 Health Educations 4-9. 
Lalonde, M. (1973).	 A New Perspective on the Health of Canadians 
Ottawa: Health and Welfare Canada. 
Sc Minkler, M. and Pasick, R.J. (1986). Health promotion and the elderly: 
A critical perspective in the past and the future.
	 In K. Dychtwald's 
Wellness and Health Promotion and the Elderly . Rockcliffe: Aspen 
Systems.
7 
4 Noack, H. (1985). Concepts of Health and Health Promotion. In T. 
Abelin et al (Eds.), Measurement in Health Promotion and Protection. 
WHO Regional Office for Europe and Internationnal Epidemiological 
Association (In press). 
Redfbrd, L.J. (1981). Health care and health promotion for older 
Americans: Problems and approaches. In F.J. Foghorn & D.E. Schafer 
a
(Eds.), The Dynamics of Aging (pp. 121-130). Boulder, CO: Westview 
Press. 
- j	 Robertson, J. (1985). Person, Society and Planet: The changing 
context for health.	 Canadian Journal of Public Health 76
	 12-18. 
Rush, K.R. (1979). What is Health? (p. 14-6) In The Basic Back Book 
the Complete Manual of Back Care, N.Y.: Simon & Schuster. 
Pickard, L. & Collins, J.B. (1982).
	 Health education techniques for 
dense residential settings.
	 Educational Gerontology, 8
	 381-393. 
* World Health Organization. (1984, September).
	 Health Promotion: A 
discussion document on the concept and principles. WHO Regional 
Office for Europe: Copenhagen. 
.	
World Health Organization. (1986,.April).
	 The effectiveness of 
health promotion for the elderly.
	
Summary of a WHO Advisory Group. 
Hamilton, Ontario. 
Woomert A. & Leonard, A.H. (1984, November). 	 An overview of health 
education programs for the elderly: Current directions in health 
pjornotion and disease p revention.	 Paper presented at the American 
Public Health Assocation 112th Annual Meeting, Nov. 11-15, Anaheim, 
8 
CA.
Week 3 - Principles of Self-care 
3.1 Objectives - To define the concepts of self-care 
and self-help 
- To understand the principles of self-help 
support groups 
To develop a knowledge base of the variety 
of support groups available to seniors. 
3.2 Issues - What is the role of professionals in relation to 
a self-help group? 
- How to maintain the interest of members? 
- What are the limits of self-care? 
- How to develop a support group 
- Implications of self-care to a model for health 
3.3 Reading references: 
Butler, et a]. (1979).	 Self-care, self-help and the elderly. 
International Journal of Aging and Human Development s
 10	 95-117. 
* Hill, K. (1984).	 Helping you helps me.	 Canada Council on Social 
Development, Ottawa: Health and Welfare Canada. 
* Kickbush, I. & Hatch, S. (1983). 	 Self-hel p and health in Europe: New 
approaches in healthcare.	 WHO Regional Offices for Europe: 
Copenhagen. 
Minkler, M. (1981). Applications of social support theory to Health 
Education: Implications for work with the elderly.	 Health Education 
Quarterl y , 8	 147-165. 
Nelson, N. (1984). Be Well Leaders' Guide. 	 Health Promotion 
Directorate, Health and Welfare Canada.
9 
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Salber, E.J. (1981).	 Applications of the health facilitator model... 
Self-care Symposium, Health Promotion Directorate, Ban-ff, Alta. 
World Health Organization (1984). Global Program for Health of the 
Elderly.	 Self/Health/Care and Older Peop le. A Manual for Public 
Polic y and Program Development.	 Copenhagen, Denmark: WHO #IRP/ADR 
1190801/20041. 
p
Week 4 - Creating a Health y Environment 
4.1 Objectives - To understand the relationship of environment 
and health (review) 
- To identify environmental hazards 
- To develop strategies for creating a 
healthy social environment 
- To identify environmental issues relevant

to health promotion and the older adult 
- To discuss strategies for promoting 
a healthy environment for the older adult. 
4.2 Issues 
4.3 References: 
-	 Ardell, D. (1979). 	 Environmental Sensitivity, p. 173-188, in High 
Level Wellness.	 New York: Bantam Books. 
Berkman, L.F., S yme, S.L. (1979). Social networks, host resistance 
and mortality: A nine-year follow-up study of Alameda County 
residents.	 American Journal of Epidemiology, 109
	 186-204. 
Buck, C. (1985). Be yond Lalonde - Creating health.	 Canadian 
Journal of Public Health, 76
	 19-24. 
Burnside, B. (1984, November). Seniors Health Promotion Programs and 
social support theory. Paper presented at the meeting of the Canadian 
Association on Gerontology, Vancouver, B.C. 
Cassel, J. (1976). The contribution of the social environment to host 
resistance.	 American Journal of Epidemiology, 104
	 107-123. 
Central Mortgage and Housing Corporation (1971, September). The 
elderly and their environment: A pilot enquiry into Senior Citizens'
I  
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Housing Satisfaction. Low income housing task force #116-3-317. 
Cohen, J.B. & Brody, J.A. (1981). The epidemiologic importance of 
psycho-social factors in longevity.
	
American Journal of 
Epidemiology, 114
	 451-461. 
D ychtwald, K. (1986). Wellness and Health Promotion for the Elderly. 
Rockcliffe: Aspen Systems. 
Kaplan, B.H. et al.
	 (1977).	 Social support and health.	 Medical 
Care Su pp lement1, 14(5)	 47-58. 
Gottlieb, B.H. (1985). 	 Social networking and social support: An 
overview of research, practice, and policy implications.
	 Health 
Education Quarterly, 12<1) 
-	 Hancock, T. & Duhl , L.J. (1986, April). 	 Healthy cities: Promoting 
health in the urban context. 	 A background working paper for the 
"Healthy Cities Symposium", Lisbon, Portugal. 
Lalonde, N. (1974).	 A New Perspective on the Health of Canadians. 
Ottawa: Ministr y of National Health and Welfare, Government of Canada, 
8-76. 
L ynch, J. (1983).	 The Broken Heart: The Medical Consequences of 
Loneliness.	 New York: Basic Books. 
Lawton, Windley, B yerts (eds.), 1982.	 Aging and the Environment: 
Theoretical App roaches.	 Gerontological monograph of the Gerontology 
Societ y , #7. New York: Springer Publishing Cal, 4. 
Minkler, M. (1981). Applications of social support theory to health 
education: Implications for work with the elderly.	 Health Education, 
147-165. 
Zuckerman, D.M., Kasl, S.V., Ostfeld, A.M. (1984).	 Psychosocial 
predictors of mortality among the elderl y poor: The role of religion,
13 
well-being and social contacts,	 American Journal of Epiderniolopy,
 
119	 410-23.
Week 5 - Keeping Active: Managing Pain 
Carole Griffin, Seniors' Wellness Coordinator, VHD. 
5.1 Objectives - To understand the subjective nature of pain 
- To appreciate the prevalence of chronic pain 
in the elderl y population 
- To be aware of issues of power and control 
as they relate to pain management 
- To identify several methods of managing pain 
and discuss their benefits and drawbacks 
- To discuss self-care strategies in managing pain 
- To realize the potential of imagery 
in healing and managing pain 
- To identify community resources which deal 
with pain management. 
5.2 Issues - What kind of exercise is appropriate for 
each individual? 
- Need for more community resources for pain 
management 
- The physicians' role 
- Overuse of prescription drugs and need for 
support	 in withdrawing from their use. 
5.3 References 
Achterberg, Jeanne. (1985).	 Neuroregulators: Endorphins and
14 
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Enkephalins° in Ima ger y in Healing: Shamanism and Modern Medicine. 
Boston and London: New Science Library, 137-41. 
Donovan, Marilee.	 (1982). Noninvasive methods of controlling pain. 
Adapted from "Cancer Pain: Can You Help?". 	 Nursing Clinics of North 
America, 17(4) 
Levine, Stephen.	 (1982).	 "Working with pain" in Who Dies? An 
Investigation of Conscious Living and Conscious Dying. New York: 
Anchor. 
Meizack, R. & Wall, P. (1982).	 The Challenge of Pain.	 New York: 
Penguin Books. 
fE Simonton, S.M.	 (1985).	 "Dealing with pain" in The Healing Family: 
The Simonton A pp roach for Families Facing Illness. 	 Toronto: Bantam, 
217-228.
Week 6 - Choose Health: A Holistic Approach. 
eg. Attitudinal Healing - Claude Dosdall from 
HOPE, a cancer self-help group. 
6.1 Objectives - To understand a unique holistic 
approach to healing 
- To explore the role of the mind 
in the healing process 
- To develop a knowledge base of alternate 
therapies recognized in the community 
6.2 Issues - Recognition of alternate methods of healing 
by medical community 
- Sources of funding 
- Accreditation of alternate methods 
- How to evaluate. 
6.3 References. 
Gawain, Shakti (1978).	 Creative Visual izat ion . Bantam Books. 
Bacon, C., Renneker, R. and Cutler, M. (1952). Psychornatic survey of 
cancer of the breast.	 Psychosomatic Medicine 6	 453-60. 
Brown, J.H. Varsamis, M.B.,, Toews, J., Sham M. (1974). Psychiatry 
and Oncology: A review.	 Journal of the Canadian Psychiatric 
Associations 19(2)	 219-222. 
Bry, A. (1972).	 Visualization: Directing the Movies of Your Mind, 
New York: Barnes and Noble. 
Cousins, N. (1983). 	 The Healing Heart . N.Y.: W.W. Norton and Co. 
Dosdall, C. (1985, Winter). Wh y do people refuse to die?	 Heartwood 
Dou y ter, Rene. (1982). Cancer fate may be put on hold. 	 The
16 
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Vancouver Sun.
	 October 31, 85. 
Leshan, L.L. (1966). An emotional life-histor y pattern associated 
with neoplastic disease.
	 Annals of the New York Academy of Sciences 
1254 780-793. 
Massingham-Pearce, S. (1986, March). Staying alive. Woman to Woman 
-
	 Stacey, B. (1986). Cancer prevention goes walk-in. East/West Journal, 
February.
Week 7 - Eatina Well (Bev Grice. nutritionist. VHD. 
7.l Objectives -Participants will 
- develop a knowledge base of age-related 
changes in requirements 
- develop knowledge of health concerns of the 
elderl y and special diets 
- identif y psychological1 economic, and social 
issues that act as barriers to aood eating. 
7.2 Issues - How to motivate people to eat well 
- What teaching tools are most useful 
- What programs are available and needed in the 
community 
7.3 References: 
Davies. L. (1984).	 Effective approaches for reaching seniors. 
Nutrition Quarterly, 8(3),	 18. 
ENRICH. Food habit modification of the elderly. Toronto:--
Facult y of Education, Universit y of Manitoba (1986).	 Nutrition and 
the Older Adult.	 Module Ag.,	 Elderl y Service Workers' Training 
Project. Grant #6553-2-45. Health and Welfare Canada. 
Frernes, R. & Salor y , Z.	 (1976).	 Nutriscore.	 Toronto: Methuen. 
Greater Cincinnati Nutrition Council Senior Citizens Nutrition 
Enrichment Project.	 (1982:).	 Elderly Nutrition Education and 
Training Manual 
Kin g , J.	 (1982, Spring).	 Fit or fat.	 Medical Self Care,	 48-51. 
Kushi , M. (1982).	 Diet and Heart Disease.	 Tok yo: Japan 
Publications, Inc.
18 
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Schwartz, B.
	 (1983).	 Diets Don't Work.
	 Galveston, Texas: 
Breakthrough Publishing. 
Thurston, N. & Kerr, J. A nutritional knowledge questionnaire for the 
elderl y .	 Canadian Journal of Public Health, 74, 256-260. 
Willett, W.C. & MacMahon, B.
	 (1983). Diet and cancer.
	 New England 
Journal of Medicine, 310, 633-703, 697-856. 
Journals: 
Journal of Nutrition Education - includes research articles, reviews 
of audio-visual aids, and practiccal tips in the section called 
IIGernsu 
Journal of Nutrition for the Elderly. 
Films: 
Help Yourself to Better Health.
	 Available from the Vancouver Health 
Department 
Nutrition in the Later Years.
	 Part two of the Healthy Aging Series. 
Food Buying Basics kit - available from the Canadian Consumer and 
Corporate Affairs.
Week 8 - Learning to Relax (Carole Gri4+in Wellness Coordinator) 
8.1 - Trainees will understand the relationship 
between relaxation, stress, and healing. 
- Trainees will be able to conduct a relaxation session 
- Trainees will understand a variet y of methods 
of relaxation 
- Trainees will have a knowledge of resources 
for relaxation in the community. 
8.2 Issues - The responsibilit y
 of professionals to teach 
relaxation 
- The efficacy of methods. 
8.3 Reading References: 
Benson, H. (1976).	 The Relaxation Response . Avon Books. 
Davis, M., McKa y , M., Eshelman, E. <1980). 	 The Relaxation and Stress 
Reduction Workshop. New Harbinger Pub] icat ion. 
Fallcreek, S. & Mettler, N. (1982). 	 A Healthy Old Age: A Sourcebook 
for Health Promotion with Older Adults. 	 Centre for Social Welfare 
Research, Universit y of Washington. 
Kemper, D.W.E., Deneen, J. & Guiffre, J.V. U983:. 	 Relaxation: Skills 
for Relaxation. In Growing Younger Handbook. 	 Boise: Heal thwise 
Inc. 
Kravette, S. (1979).	 Complete Relaxation.	 Rockport, Mass: Para 
Research. 
Mariechild, D. (1981).	 Motherwit . Trurnansberg, N.Y.: The Crossing 
Press. 
'Li 
Nelson, N. (1984).	 Be Well Participants Handbook. 	 Health Promotion
21 
Directorate, Health and Welfare Canada. 
Ryan, R.S. & Travis, J. (1981).
	 The Wellness Workbook. 	 Berkley: 10 
Speed Press. 
Weinstein, M. Conro y , R., & Neidardt, J. (1982).
	 Personal Planning 
Skills.	 Western Centre Health Group. 
Western Centre Health Group. (1982).
	 Introduction to Stress 
Management.	 P.O. Box 91542, West Vancouver V7V 3P2.
Week 9 - Assessin g Needs: Developing a Community Program 
10.1 Objectives - To identif y different methods of needs assessment 
- To understand general needs of the elderly 
- To develop strategies for meeting those needs 
through communit y support systems. 
10.2 Issues - How to access individuals to the system 
- The conflict between personally defined wants and 
professionally identified needs 
- The role of volunteers 
- How to promote interagency cooperation 
10.3 Reading references 
Chambers, L.W., Woodward, C.A., Dok, C.H. (1983). 	 Guide to Health Needs 
Assessment: A critique of available sources of health and healthcare 
information.	 Ottawa: Canadian Public Health Association.	 - 
Griffin, C., Adlersberg, M., & Thorne, S. (1986). 	 How's your Health?: A 
qualitative study of well seniors' perceptions of their own health and 
wellbeing needs.	 U.B.C. Research Grant #H85-027. 
Leclerc, G.J. (1982).	 Educational needs of older adults: A new approach. 
Paper presented at the Annual Meeting of the Canadian Gerontological 
Society, Winnipeg, Man. 
The Council on Aging of Ottawa-Carlton. 	 (1983, February).
	
A Report on 
Health Promotion and the Elderly in Ottawa-Carlton. 
National Advisor y Council on Aging. (1986, January). 	 Toward a Community 
Support Polic y for Canadians. A discussion paper. Ottawa: Government of 
Canada.
23 
Nelson, N. (1985, Februar y ).	 Organizing a Health Promotion Pro gram for 
Seniors in the Community. Phase I: Assessing the Need. 	 The Keep Well 
Project, B.C. Ministry of Health (Health Promotion Division). 
Nelson, N. & Elliott, L. (1986, Janary). 	 Report of Kee p Well's Project - 
2nd Seniors' Forum.	 New Westminster Public Library, Oct. 21, 1985. 
Malone, Fallon and Wittenberg.	 Stud y of Seniors identifies Attitudes, 
Barriers to Promoting Their Own Health. 
Wan, T.H., Odell, B.G., & Lewis, D.T. (1982). 	 Promotin g the Wellbein g of 
the Elderly: A Communit y Diagnosis.	 N.Y.: Hawthorne Press. 
Weinstein, M. & Evans, E.
	
(1983, Fail).	 A communit y 's health education 
needs must be defined. 2-6. 
U.S. Dept. of Health and Human Services. 	 (1980).	 Toward a Healthy 
Community.	 Publication #80-50113.
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Week 10:	 A Case History of a Community Health Promotion Project: 
What Can we Learn from the SWAT Experience? 
10.1 Objectives - To understand the process of developing 
a community health promotion program 
- To gain a theoretical basis for 
community program development 
10.2 Issues - The intersection between theory and practice 
- What worked and what didn't 
- How can we improve the model 
10.3 Reading references 
Grandview-Woodlands Seniors Service GroUp. (1981, November). 
proposal for the creation of a seniors well-being activation team in 
Grandview Woodlands. 
Henderson, P. & Thomas, D. (1980).	 Skills in Neighbourhood Work. 
London: Lowe & Brydone Ltd. 
Shulman, L. (1984).	 The Skills of Helping (Individuals and Groups). 
F.E. Peacock: Itasca, Illinois 60143. 
Thompson, W. & Wallace, N. (1985, June). SWAT Annual Report. 
Wallace, N., Conway, N. & Thompson, W. (1985). Coping Skills for 
Seniors . SWAT Societ y : Progressive Graphics.
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Evaluations 
Evaluations were important for three reasons: 
1. Trainees were involved with the process of developing the 
evaluation questionnaire (see appendix d). 
2. Evaluations provided ongoing feedback (formative evaluation) 
from which to make improvements to subsequent sessions. 
•	 3. The evaluations provided a basis for recommendations for the 
final curriculum (surnmative evaluation).
	
Of particular interest were 
the comments on what was effective and the additional issues that 
arose from each session (see appendix e for a summary of the 
evaluations).
 
Recommendations and Future Directions 
From the evaluations, the following recommendations can be made: 
1. In dealing with the demographics, be sure to provide 
information relative to the local communit y as well as more general 
information. 
2. A small group experience is preferable with an appropriate 
balance of group participation and lecture material (i.e. as 
appropriate to the subject and the group). 
3. The expertise of the instructor is important - both 
scholarship and experience in health promotion are essential. 
4. Opening exercises were very effective <eg. sensitizing 
exercises such as the environmental sensitivity exercise in 
session 4. 
5. Modeling is effective. 
6. An exercise break is valuable -- it is good to have
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participants take part in leading exercises if possible. 
7. The personal-experiences of guest p rofessionals were 
considered valuable. 
8. Maximum involvement of participants in experiential learning 
is desirable. 
9. Honest y and openess was appreciated. 
10. A friendly, relaxed atmosphere is important. 
11. Involve participants as much as possible in planning and 
evaluating the program -- this promotes initiative, interest, and 
personal commitment. It also teaches program development b y active 
participation in the process. 
12. A mix of professionals and seniors provides a valuable 
opportunity for dialogue and learning from the experiences of the 
seniors themselves. 
13. Trainees were interested in learning more about: 
- possible job opportunities in health promotion 
- the role of the professional in supporting self-help 
groups 
- pain management 
- how to educate the medical professional about the value 
of self-help and self-care 
- visualization 
- autogenics 
They also said the y would like more time in all subject areas! 
In their critical evaluation of the program, the authors decided 
an additional three sessions were needed to make the curriculum 
conceptually more complete.	 It is suggested that the additional
sessions might be: 
- The Long Term Care System 
- Exercise Management 
- Informal Support Systems (eg. peer, famil y , neighbourhood). 
Because our trainees participated in a comprehensive work/training 
experience and had other sources of training in these content areas 
(see appendix a), the y are not included in the health promotion 
curriculum which was piloted. 
It would also be useful to include a session on the 
characteristics of older learners.. It is extremel y important that 
professionals have a knowledge of the most effective strategies to 
facilitate learning in older adults. 	 While we did not include a 
session on learning strategies, we modeled a variet y of experiential 
and participatory learning activities (i.e. methods most appropriate 
to adult learners) with careful attention not to compromise important 
content and theory.
7.7 
Summary 
We have outlined the development of a health promotion curriculum 
sponsored b y Keep Well and the New Westminster Seniors Bureau. This 
curriculum was initiated in response to a recognized need for formal 
training in health promotion identified b y Nelson et al (1986) and Weiler 
(1986). Consistent with Lalonde"s (1974) original focus on self-care and 
the environment, and reaffirmed b y Epps (1986b) subsequent challenge for 
health promotion to emphasize self-care, mutual aid and creating health 
environments, our program included strategies for promoting personal 
wellness and for developing community resources and supports. The 
curriculum was developed and piloted within the context of a 30-week 
work/training project designed to prepare workers to address the changing. 
mandate of communit y health and the changing needs of our rapidly growi.pg 
seniors population. While the content of this curriculum was somewhat 
unique to the needs of the trainees,	 the skills of the instructors 
available to us, and the opportunities for work experience; it is 
recommended as a model for developing training programs for community 
health workers and inservice training for health promotion professionals.
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six 
INSERVICE TRAINING
(28 X 1/2 da ys contracted: 30 + 4 delivered) 
Feb. 18, 19 - Red Cross Fun and Fitness Workshop 
Week 1 - Orientation Week - Seniors' Bureau and Keep Well 
2 - Reminiscence as Therapy - Bett y Anderson, Geropsychologist 
- Gerontology Workshop - Jean Buzan, M.A., Douglas College 
3 - Communication Skills - Bett y Anderson 
4 - The Process of Program Development - Sandra Fedorak, Project 
Manager! Educational gerontologist. 
- Gerontology Workshop - Jean Buzan 
- Validation Therapy - Naomi Feil, Douglas College 
5 - The Use of the Working Journal and the Sel-f-change Process - 
Sandra Fedorak 
6-16: Health Promotion Series 
6 - Our Aging Population and Future Healthcare t1eeds - Nancy 
Nelson, Ph.D., Coordinator of the Keep Well Project 
7 - What is Health Promotion - Nanc y Nelson 
8 - Principles of Self-care - Nanc y Nelson 
9 - Creating a Health y Environment - Linda Elliott, M.Ed. 
Assistant Coordinator of the Keep Well Project. 
10 - Management of Chronic Pain - Carole Griffin, Seniors' 
Wellness Coordinator, Vancouver Health Department. 
11 - Choose Health: Attitudinal Healing - Claude Dosdal 1, HOPE 
founder 
12 - Eat Well - Beverl y Grice, Nutritionist, Vancouver Health
Department 
13 - Learnina to Relax - Carole Griffin. 
15 - A Case Histor y of a Communit y Health Promotion Project: What 
can we learn from the Swat experience? - Laurie Webster, PHN, Vancover 
Health Department. 
(CPR - St. John's Ambulance) 
16 - Assessing Needs: Developing a Communit y Program. 
17 - Program Evaluation 
18 - How to Deal with Memor y Changes in Old Ae - Gloria Levi, 
author and consultant in gerontology. 
20 - Presentation to CEIC on	 the Development	 of the	 Project 
21 - A History of the Development of	 a Seniors Telephone
Informal Line - Merr y Fowler, SCOPE team member 
22 - Financial Counseling with Seniors - Marnie Shepherd, 
Volunteer Financial Counsellor, Seniors Bureau, New Westminster. 
25 - Seniors Housing Information - Joanne Robertson, Housing 
Information Officer, Vancouver 
26 - The Office of the Public Trustee - Laurie Hurst 
27 - Budget and Administration - Anita Ha gen, Director of the 
Bureau 
28 - How to Write a Proposal - Merr y Fowler, Scope team member 
29 - Grief and Loss: Supporting the Elderl y - Kathleen Moorby, 
Geriatrics, Burnab y Mental Health 
Individual sessions: 
Deborah - Supervision 
Wendy - Volunteer Coordination, Caregiver Workshop 
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SITE VISITS 
(25 X 1/2 da y s contracted: 23 + 2 individuals delivered) 
Week 1 - Orientation to the Seniors' Bureau and Keep Well 
2 - Income Tax Clinic - 411 Dunsmuir Street 
3 - White Rock Seniors - Da y Care, Srs. Line and Centre 
5 - Shaughnessey Hospital Aging Series - Dealing with Reactive 
Behaviors in the Elderl y - Dr. Martha Donelly, Director of VGH STAT. 
6 - Kerrisdale A g inQ Film Series - Nanc y Choat, GABC Education 
Coordinator 
7 - Orientation to the New Westminster Seniors Bureau - Anita 
Hager,Director. 
8 - Queen's Park Extended Care Hospital, Shelaah Nebocat, 
Director of Social Service. 
9 - Shaughnessey Hospital - Coping with Aging in an Elderly 
Parent - Margaret McPhee, consultant in Gerontology. 
10 - Centur y House Seniors Recreation Centre - Jo y Barkwill 
Coordinator 
12 - GABC Annual General Meeting and Educational Da y , UBC Faculty 
Club. 
-	 17 - Canadian Public Health Conference, H y att Hotel. 
19 - The Lonoterm Care Sy stem, Simon Fraser Health Unit. 
*	 20 - Mt. St. Joseph's Short Sta y Assessment and Treatment Centre 
- Nancy Choat, Administrative Assistant. 
21 - Carnarvon Community School - A Good Age, A community 
development project for seniors. 
22 - An Outing with Leslie and Challenge 86.
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23 - Simon Fraser Gerontology Program and Centre - Gloria Gutman, 
Director 
25 - South Vancouver Volunteer Program and Seniors Health Drop-in 
- Jo Thorkelson, Volunteer Coordinator. 
- Video night - Alzheimer's and Healthy Aging 
26 - Fraser Valley Aging Resource Centre - Dr. Craig Seton, 
Trinity University, Langley 
The James Bay Community Health Project - Claire McAllister 
30 - Brock House - Irene Ovendon, Coordinator. 
Individual Site Visits: 
Wendy - Burnaby Volunteer Bureau 
- Coquitlam Volunteer Bureau 
Deborah - Nest Vancouver Community Centre 
- Silver Harbor Seniors Centre 
Merry - White Rock Seniors Line revisited 
- Seniors Crisis Line.
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HEALTH PROMOTION FOR OLDER ADULTS: NANCY H. NELSON, PH.D. 
Time: Tuesda y s - 1:30-3:30 p.m .... Place: Douglas College, Room 1809 
A 10-week postbasic course for health workers (volunteers and 
professionals). 
The program will include
	 theory, experiential, and facilitatory components 
to address the following objectives: 
I. To provide trainees with some theory and background information about 
health promotion. 
2. To provide instruction in health promotion techniques related to specific 
subject areas, e g .	 relaxation, nutritional counselin g , exercise management. 
3. To teach strategies for promoting self-care. 
Week 1 (April 1).: Our Aging Population and Future Healthcare Needs 
Nanc y Nelson, Keep Well Project. 
Week 2 (April 8): What is Health Promotion? (Nancy). 
Week 3 (April 15): Principles of Self-care (Nancy). 
Week 4 (April 22): Creating a Health y Environment 
Linda Elliott, Keep Well Project. 
Week 5 (April 29): Management of Chronic Pain 
Carole Griffin, Seniors' Wellness Coordinator, VHD. 
Week 6 (May 6): Choose Health: Attitudinal Healing 
Claude Dosdall, HOPE founder. 
Week 7 (Ma y 13): Eat Well (Bev Grice, nutritionist, VHD). 
Week 8 (Ma y 20): Learning to Relax (Carole Griffin). 
-1 Week 9 (Ma y 27): Assessing Needs: Developing a Community Program (Nancy). 
( 
\,Week 10 (June 3): A Case History of a Community Health Promotion Project: 
What can we learn from the SWAT experience?
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JOB DEVELOPMENT PROJECT (SCOPE) 7200 RX5 
RE: HEALTH PROMOTION CURRICULUM: PROFESSIONAL SERVICES CONTRACT 
Session_________	 Date__________________ 
Topic 
Contribution to the curriculum 
Fee for services  
Paid to
(signed)
Project Manager
lu
APPENDIX 0 
INSERVI CE EVALUATION 
Date	 Name
	
Top i C 
What did you enjoy most about today 's session? 
What did you learn that was of particular value to you? 
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What was effective about the presentation? 
How might it have been improved? 
What additional issues/concerns/questions do you have with respect to 
toda y 's topic? 
What resources would help you resolve them? 
In summary, how would you describe toda y 's session? 
extremely valuable S	 useful_ 
enjoyable	 confirmed what I already knot_ 
a waste of time
c
18 APPENDIX E 
A SUMMARY OF THE H P C EVALUATIONS 
Session 1: 
effective - info specific to the local community 
- graphs and statistical realizations 
- small group participation 
issues - ? j ob opportunites in health promotion. 
Session 2: 
effective - exercise break 
- addressing last week's evaluation 
Session 3: 
effective - understanding of self-help groups 
- input from participants 
opening exercise 
- personal application from instructor's experience 
issue - the future of self-help groups 
- how can professionals assist self-help groups 
- how to get people more involved in self-help groups. 
Session 4: 
effective - sensitizing exercises 
- relaxed, friendl y presentation 
issue - how to combat ageism. 
Session 5: 
effective - group participation and exercises 
- modeling 
issue - more info on pain management 
- raising awareness of importance of relaxation
Session 6: 
effective - honesty, openess and sharing 
issue - education of medical profession. 
Session 7: 
effective - exercises 
issue - how to motivate seniors to change eating behaviour 
- ? a measure of nutritional status 
Session 8: 
effective - modeling 
issue - more on visualization 
- more on autogenics 
Session 9: 
issue - where to from here for SWAT 
- how to break down the initial resistance of seniors to 
change 
Session 10: 
effective - Nanc y 's crisp st y le and expertise 
need - more time! 
ii'
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1+0 
THE DEVELOPMENT OF A HEALTH PROMOTION CURRICULUM
FOR COMMUNITY HEALTH WORKERS 
The theme of the 77th annual Canadian Public Health
.
 Conference, 
"Health promotion: StrateQ j es for Action", reflects the changing 
mandate for public health. To address the trend away from prevention 
to health promotion, the Seniors Bureau and the Keep Well Project 
(B.C. Ministr y of Health), with funding from Canada Emplo yment and 
Immigration, have develo p ed a health promotion curriculum for 
communit y health workers. The curriculum is a framework for teaching 
a postbasic course in health promotion to healthcare professionals and 
communit y service workers preparing to develop and coordinate 
communit y proGrams for' seniors. The curriculum-- which includes 
objectives, issues, and a current bibliography relative to ten content 
areas--was piloted as a series of ten workshops held at Douglas 
College in the Spring of 1986. Th 'e development of the curriculum 
follows a 4—step process: 
1. needs assessment 
2. program planning 
3. implementation 
4. evaluation and recommendations. 
If you or your agency is interested in receiving more information 
about the health promotion curriculum and./or the process of 
development, you are invited to contact Dr. Nanc y Nelson at 524 9024.
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APPENDIX F 
THE DEVELOPMENT OF A HEALTH PROMOTION CURRICULUM
FOR COrIMUNITY HEALTH WORKERS 
The theme of the 77th annual Canadian Public Health Conference, 'Health 
Promotion: Strategies for Action, reflects the changing mandate for public 
health. To address the trend away from prevention to health promotion, the 
Seniors' Bureau in New Westminster and the Keep Well Project (B.C. Ministry 
of Health), with funding from Canada Emplo yment and Immigration, have 
developed a health promotion curriculum for communit y health workers. The 
curriculum is a framework for teaching a postbasic course in health 
promotion to healthcare professionals and communit y service workers 
preparing to develop and coordinate communit y programs for seniors. The 
curriculum--which includes objectives, issues, and a current bibliography 
relative to ten content areas--was piloted as a series of ten workshops held 
at Douglas College in the Spring of 1986. The development of the curriculum 
follows a 4-step process: 
(1) needs assessment 
(2) program planning 
(3) implementation 
(4) evaluation and recommendations 
If you or your agency is interested in receiving more information about 
the.health promotion curriculum and/or the process of development, you are 
invited to contact Dr. Nanc y Nelson at 524 9024 or Sandra Fedorak at 420 
1615. Copies are available at a cost of $6.00 from Nanc y Nelson, do Keep 
Well, 4-601 Roy al Avenue, New Westminster V3M 1J5.
APPENDIX C

AGENCIES/INDIVIDUALS INFORMED ABOUT THE CURRICULUM 
1. 6EBC Newsletter 
2. SFU Gerontology Newsletter 
3. VHD - Carole/Ann/Sharon Martin/Laurie Webster 
4. CAG via Sandra's paper 
5. Claude Dosdall/Beverly Once 
6. Nanc y Choate, Admin. Asst. Mt. St. Jos. SSATC 
7. Shelagh Nebocat, Social Director, Queen's Park Extended 
B. Bett y Emor y , Instructor, Douglas College 
9. Drake Smith, Project Manager, A Good Age 
10. Wendy Thompson 
11. Lynn Wood, Ed. Coordinator, VGH, SSAT 
12. Gloria Levi, Consultant in Gerontology 
13. Craig Seton, Fraser Valle y Aging Resources Centre
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